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RECEIVED 

CENTRAL FAX CENTER 

MOV 2 3 20uH 

PTO/SB/31 (09-O4) 
Approved for use through ^^^SJ^]^ 
U.S. Peletf and Trademark Otfce: U£. DEP ^^^ 0P 
... ^ , ^iiHdtan of Inform***" H dtePlaV ° MrfM nMR nun1b6r 

Docket Number (Optional) 



Under the Pi 



>rtt Ruductlon Act of 1S&S, no person* are raoui/efl to n 



NOTICE OF APPEAL FROM THE EXAMINER TO 
THE BOARD OF PATENT APPEALS AND INTERFERENCES 



I hereby certrry tna\ mis wn^^ 1 ^ — — r ~ 
iMUedSifltes Postal Service with sufficient postage as > first *a»"« u 
In an envelope addressed lo 'Commissioner for Patents, P.O. Box 



Signature. 



Typed sprinted 
name 



Joel M. Fogelaon 



RCA88.751 



> hereby certify that thte correspondence Is b eing ^^fH ln re ^'""^ °j Me8 Edwin Haile y, at al. 
l^?^lZL' 0 ^+*t <s«™Jr* with sufficient Dostaga as first dass mail J ames wwm j» _ 



Application Number . «— r\1 .QQ 

09/402,311 1 10-01-99 

For System for Forming Information! 



filed 



Examiner 

H-B. Lonsberry 



Applicant hereby appeal* to the Board of Patent Appeals and Interferences from the last decision of the examiner 



Tha fee for this Notice of Appeal is (37 CFR 41.20(b)(1)) 

n Applicant clabns small entity status. Sas 37 CFR 1 .27. Aerator* the fae shown above is reduced $ 
by half, and the resulting fee Is; 

□ A check m tha amount of tha foe is enclosed. 

□ Payment by credit card. Form PTO-2Q3A Is attached. 

n The Director has already been authorized to charge fees in this application to a Deposit Account. 

^ I have enclosed a duplicate copy of this sheet. 

□ A petition tor an extension of time undor 37 CFR 1.138(a) <PTO/SB«2) ■■> enclosed. 

WARNING: Infonnrfloo or. this form may become public. ^ESJEJJraS^ 
bemduded on this form. ProvldB credit card Information and authorization on PTCW0W. 

I am the 

PI appUcanWnventor, 

□ assignee of record of the entire interest. 
See 37 CFR 3-71 . Statement under 37 CFR 3.73(b) Is enclosed. 

(Form PTO/SB/96) 



340.00 



signature 



[E\ attorney or agent of reoord. 
Registration number 



43.613 



Typed or pnnted name 

(609) 734-6809 



Telephone number 



r— i attorney or agent acting under 37 CFft '\ .34. 
Registration number if aiding under* 37 CFR 1 .34 . 



' Data * 



NOTE: Signatures of ell the Inventors or assignees 



of record of the entire interest or their representative^) are required. 



Submit multiple forme if more than one signature is required, see beioV 



[3 -Total of 



forms ara submitted. 



TO. « in^afon .a n*^ by 37 CF« 41 31 ^ Ijwj*-* l^T^S^^SS^^y^ 

to Drtcms) an application. Confide nttWhy Is governed by 35 U.S C. 122 and 37 cwn in, ^ ™ - a| depending upon the Individual case. Any 
m$S^£S fleering, preparing, and subrnWIng to. ^^^^^J^T £^n7£isIlX *hc^ IteZrtto the Chief Into^tlonOffl^ 
SmrnMtt on the amount of time ypu require *^™***™* n "°* £S^a?VA 3^^1480. DO NOT SEND FEES OR COMPLETED 

U.S. Patent and Trademark Office, U.S Department * ^ ^i«o'^„dri;VA»313-1450. 
POHMS to THIS ADDRE33. SEND TOi Comntlftelerwr for Patent*. P.O. Bo* Ai«nn™. v« 

If you need M*i*t9ircc fti completing the form, cm 1-B004>7C*Om vnd ***** option 2. 
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RECEIVED 

CENTRAL FAX CENTER 

NOV 2 3 200*1 

PTG/5U21 (02-04) 
Approved for u*a through 07/31/2Q06- 0^0651-0031 
U.S. Pater* and M OflkW U.S. P^P^^y^^CE 



TRANSMITTAL 
FORM 



Application Number 



09J402.at1 



Filing Dale 



Total Number of Pages in This Sufamlssign 



First Named inventor 
ArtUnF 



October i, 1939 



J. HaBey, at al. 



rto Ae used for afl canBspondeno* after initial filing) _ 

Examiner Name 



Attorney Docket dumber" RCA e97 si 



£611 



h^Lonaberry 



ENCLOSURES (Cftocfc aff that apply) 



Fee Transmittal Form 

GZ3 Fee Attached 
Amendment/Reply 
After Final 
[ l Affid3vite/d9Claration(s) 

Extension of Time Requast 
Express Abandonment Request 
Information Disclosure statement 

Certified Copy of Priority 
Document(s) 

Response Lq Missing Parte/ 
Incomplete Application 

□ Response to Missing Farts 
under 37 CFR1.52 or 1.53 



Drawing(G) 

Licenslng-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



After Allowance communication 
to Technology Center (TC) 

Appeal Communication to Board 
of Ap peels and Interferences 
Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 
Statu? Letter 

Other Encloaure(B) (please 
Identify below): 



Firm 
or 

Individual name 



Signature 



Date 



Thomson Licensing Inc. 



lovember 23. 2004 



CERTIFICATE OF TRANSMISSION/MAILING 



the date shown below- 




November 23, 2004 

5mi yw%£- T^f^^^n ^uSMS^^^SS^^mn^M^ OR COMPLETED FORMS TO THIS 
trademark Office. U.S. Department of Commerce. P.O. Bm 14*V ^eMndrtt VA22S19-14S0. 
AD0RE8S. s£ND TO: commissioner for Patents, P.O. Box 1450, Alexandria, »a^»u-i™». 

ir you need askance in completing the form, call 1-BOO+TO-9199 an* select option 2. 
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CENTRAL FAX CENTER 

NOV 2 3 2004 

PTOSBM7 (11-04) 

U.B. Potent art T,3tems* Offle.: JJEPACTMBMT OF ^COMMERCE 
~ .„ r . riW .^^^,^ a ^.^^^"^ 



e/fectfva on KV01/2OO4. PMent /be* e/e sw5/*cf to »n«ua/ rev&ton. 

FEE TRANSMITTAL 

For FY 2005 

□ Applicant claims email entity status. Sea 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 340,00 



Application Number 



filing Pate 



Complete If Known 
l O9/402,3TT 
10/01/99 



First Naimed Inventor^ 



Examiner Name 



Art Unit 



Attorney Docket No^ 



J.E- Hailev. et al 
H«B* Loasberry 



2611 



METHOD OP PAYMENT (chack all thai apply) 
[Q Check Q Credit Card Q Money Order 

[X"| Deposit Account [^None 

i 



qrT"*n Entity 



Account 

Oopo&tt 
Account 

Moma* 



07-0832 



Thomson Licensing Inc"7"| 



Hp e highest number erf total claims paid for. If greater than 30 

Charge f ee<a) indicated below, e*eept for the filing feel M op, Claim* frtn. r^fi E^l Fftft Paid ^ 

1 - 3 or KP o x 



The Director i£ hereby authorized to: (check all that apply) 
Charge fee(a) ind^ated below 

S Charge any additional fee<a) or underpaymenla of fee<9)| 
1^ under 37 CFR 1 .16 and 1.17 
| | Credit any overpayments 

lo the above-Identified deposit account. 

1~ 1 Other (pi«»o identify): - 

WARNING Information en this form mWD«om» puWJj. Crod« card 
Information »hould not be Inclu** on tM* term. Provide cre<m card 
Information and »utharfc»ti<m on PTQV2036. 



RCA 88.751 

FEE CALCULATION (continued 
2. EXTRA CLAIM FEES 

F"» Description 
Each claim over 20 18 * 

Each independent claim over 3 88 44 

Multiple dependent claims 3 00 150 

For Reissues, each claim over 20 and 

more than in the original patent 18 9 

For Reissues, each independent claim 
more than in the original patent 88 44 

T^tal Claims Ertr* Claim ES £ ^*U a 

- 20 or hp = . x 



HP » hlgh««l number of Independent datms paid Tor, ir greater then 3 



1. BASIC FILING FEE 
Faa Description 

Utility Filing Fee 
Design Filing Fee 
Plant Filing Fee 
Reissue Filing Fee 



pee (Si 


Fee m 


790 


395 


350 


175 


550 


275 


790 


395 


160 


80 



Subtotal (2) $ 


3. OTHER FEES 
Pa* Description 

\ -month extension of tunc 


110 


Small errtltV 
Fee t*\ 

55 


2-month extension of rime 


430 


215 


3- month wrtcnslon of lime 


980 


490 


4-vnonlh extortion of time 


1,530 


765 


5-month extension of lime 


2,060 


1,040 


Information disclosure stmt, fee 


180 


ISO 


37 CFR 1.17(q) processing fee 


50 


50 


Non-English specification 


130 


130 


Notice ofAppcal 


340 


170 


Filing a brief in support of appeal 340 


170 


I Request for oral hearing 


300 


150 



P«e PaidfSl 



140 ..QQ 



_ I Other:_ 



Subtotal (1) $, 



Subtotal (3U 340-00 



Signature 



.Name (Print/Type rs quci. l-i* ,i'w 5 ^— t — t . 
1 ™ oCte^ <- JL^ is ^dt^T OFR iV The j~|" c ^«*S ^'^'S^'SffitEZ^ 



Joel M. Fogelson 



Registration No, 
JAttomav/Anflrrtl 4 .30 J. J 



Telephone 5pg_734^68Q£ 
Date If fw/fi 
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This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

■ 

□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXHHUT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: ; ; 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



